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July 1, 2017
Renewal Rates / Alternate 2
Health Plan Essential PPO
Deductible (Single/Family)
Network $2.000/$4,000
Non-Network $4.000/$8,000
Coinsurance
Network 100%
Non-Network 80%
Maximum Out-of-Pocket (Single/Family)
Network $3,000/$6,000
Non-Network $5.000/512.000
Copayments Primary Specialty
Network Office Visit $25 $25 then ded/coins
Non-Network Office Visit $50 $50 then ded/coins
Amwell/Convenient Care $0 then ded/coins
Urgent Care $75 then ded’coins
Emergency Room $250 then ded/coins
High Tech Imaging Copay $0/50 then ded/coins
Pharmacy
Drug Plan $0/10/30/60 VCDP
Includes Erectile Dysfunction Benefits Yes
Specialty Pharmacy Coinsurance No
Optional Benefits

Vision Benefit

Enhanced Vision No Cost Sharing

Extraction/Replacement of Teeth

No Extraction Coverage

The rates include the following commissicn:

Waiver of Premium No
Current
|Premium Rates Subscribers
Single 71 $340.02
Family 132 $1,904 58
Single Meadicare - $622.42
Family Medicara - $1,244.84
Single Medicare w'c Drug - $183.86
Family Medicare w/c Drug - $367.72
Special Medicars (1 over'1 under) beth Rx - $1.462.44
Monthly Premium 203 $311,045.58
8.4%

This caiculation irciudes standard commissicn
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